MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017003

on DI Zg é z . i g ;i. ‘ STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ____ rimary Regigtration District No. egistrar's No.

ON THIS STUB
1. PLADE Z. USUAL RESIDENCE [Where decased Ifved. If instifution: Residence before
a. COUNTY Pen ot » STATE M{ gsour® SONY Pemiscot  sdmision
b. cg: {if cutside corporate Iimits, give TOWNSHIF only) Langth of stay in 16 <. c&v Inside Limits
YOWN Haytl 1l days TOWN Hayti Yo F No Tl
< FULL NANE OF {if NOT in hospital, give location) Inside Limits d. ggE!EETSS _ UIF outside, give location) “Reside on Farm
instmmion Memorial Hospltal Yol No[J | R. 1 Yo & No O

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day

(Type or print) Sylvania Ne}" DEATH April 29, 1963 -

5. SEX &, COLOR.OR RACE 7. Morried 9 Never Married [J D OF Bt . AGE {l irthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male - White Widowed [] Divoresd [ 3-1'3-12?‘7 - 8'5 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy end state of country) | 12. CITIZEN OF WHAT COUNIRY
duting nmw}@fjh. even if retired) Farming - Graves Co, ’ Ky. U.S .A .
T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta, NAMEt o OR WIFE
Frank New Unknown

J15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. [ 17. INFORMANT Addr%u
(Yes, N or urlkno\vn)l [ yes, give wlr.wfm of sarvi Tom JOhns on Ha i MO .

Vv$ 300
Rev, 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per linelyor oo et INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0 ND

IMMEDIATE CAUSE (a) W’«J{@/CL% @(}_ﬂ-&ﬁ-—&’_ﬂ_-—e._x_»_e_.a._,
. A@Qaﬁﬁ—'a’_&’”

e [,;Q_..a__z_—— ¥ -2-.}1"&‘
I’;:;'g;“g:'::;o" Lagt DUE TO (¢} M“Q"‘;—U—(e’b‘/e’"" {C-'C—‘G—“‘l“% @“ CJ“"‘C{" S Le s D,

'PARY il. OTHER SIGNIFLCANT CONDIT%NS CONTRIBUTING TO DEATH .but not .related m rhn ‘terminal PAR‘I‘"'III H  deceased was female was
disease condition given In PART | (a) thers & pregnancy in last 90 days.

[Ove [ 0N | O unknown

5. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in FART | or PART 1l of item 16.)
PERFORMED? ] a a
YESOO NOD3

20c. TIME OF  HouF  Month, Day, Year |
‘-\I_‘NJURY am, -

DOCUMENT

ich gave rise 1o
above cause (a),

Conditions, if mv,] DUE TO@®) _(*

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.n. AR . .

20d. INJURY OCCURRED 500 PLACE OF INJURY [e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1 " farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [] /

L
« | attended the deceased gﬁrpwi ?’ & ’7, —R ?- [G'd I%sawmlin on 1‘/ - 2 ?‘-— &>
Death occurredat. m*on the date stated shove, and to the best of my knowledge, from the causes stated.
] [ 2. ADDRESS 3
T AL Ry g0 Oearte o MLD., | \ . Hayti, Mo. 4’1‘:26-%‘?

23a. BURIAL, CREMATION, | 22b, DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION %lw, town, i‘TTe (Shh)
¥

EnOVAL (specit) o5-1- Little Prairie Cem, Caruthersv O

. 25. DATE RECD. BY -lOCAl. REG. 26. RAR' IGNATURE
B mral Fome, Tavti, Mo, |y g | CRLE é?ex%w
1
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SHOULDREAD
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. e gy -
- kiR

. T STATEMENT BY LICENSED EMBALMER

I he‘rebi} oe;ﬁfy‘that the body v\\‘rlv'l.ose'name is recorded on the revel:se side of this certificate was embalmed by me,

or by : : Student Embalmer No.,

working under my personal supervision.

Student

’ Signamri of Student Embalmer

Licensed Embalmer No.

-7 b 0. Address___ 12YEE, Moo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~.

If this body is not embalmed, fact should be so stated abave. -

.- .
[ |




